could not think the appearance was associated with any disease. He did not consider that there were any peripheral changes.
Mr. MALCOLM HEPBURN said he thought these cases were generally instances of hyaline degeneration of the membrane of Bruch. As a rule the degeneration sites were surrounded by a small area of pigment. He (Mr. Hepburn) did not see much pigment in the case now shown, but pigment was not a necessary accompaniment of this condition, and the fact of the smallness of the amount in the present case did not militate against the diagnosis he suggested. He (the speaker) did not see why there should not be similar degenerations in any other part of the fundus; and if careful observation were made in a large number of cases, it would often be found. His view on this case was supported by the fact that no effect had been produced on the vision.
Mr. WILLIAMSON-NOBLE (in reply) said that with regard to distribution along the nerve fibres, the dots in this case were deep to the retinal vessels; in one or two places, retinal vessels could be seen passing over dots. Therefore they were not in the nerve fibre layer: they might be in the retina. There was one group of spots in the right eye in which there was a surrounding pigmentary disturbance, but that was the only part of the fundi which showed a change of this kind.
A Modification of Elliot's Scotometer.
Shown by FRANK JULER, F.R.C.S.
Mr. JULER said that he considered Elliot's scotometer was one of the best instruments available for examination of the central visual field. Its drawback was that it required the services of an additional person to record the readings, as the indicator was at the back of the instrument. With a view of overcoming this disadvantage, he asked Messrs. Weiss to fix a rim projecting round the edge of the rotary screen, and mark it in angular degrees visible from the front. With this, one could take the readings on the rotary screen in the ordinary way, immediately read off the angle at which one was working, and make the record on the chart at one's side. This modification made the scotometer a one-man" instrument.
Mr. R. PICKARD (Exeter) said that in his practice he had been for thirteen years using a screen of his own modification which made the scotometer a one-man instrument. He had a canvas screen, 2 metres square, painted in dead black, and the tangent circles were also painted in black, but slightly raised above the surface, so that they could be seen. One could mark the extreme periphery of the field with a minute coloured chalk dot, then the field could be recorded on the chart. Examination, including that of the blind spot, using a 3 mm. and a 1 mm. object at a metre distance, could be done in that way in ten minutes.
On the Relationship between Subarachnoid and Intra-ocular Haemorrhage.
By GEORGE RIDDOCH, M.D., and CHARLES GOULDEN, F.R.C.S.
I.-Dr. RIDDOCH.
Introduction. THE not infrequent occurrence of hamorrhage into the sub-arachnoid space within the skull has long been known, but up till recent times mainly as a cause of death in cases in which an incorrect diagnosis had been made during life. It was not associated in the minds of clinicians with any distinctive symptomatology, and in consequence the belief was generally held that its recognition was almost impossible at the bedside and its outcome usually fatal. But after the introduction of lumbar puncture by Quincke over twenty years ago it was
